n this issue of the BDJ we are coincidentally publishing two papers that are linked to a capitation-based method of remuneration. The first is the paper by Tickle et al which looks at the demographics of the Denplan patient population in the North West Region of the UK. The second paper by Zickert et al describes a capitation model of care that was based on Denplan (although was not directly linked) and was introduced in Goteborg in Sweden in the public dental health programme.
Although the two papers have different objectives and content, on reading through them I felt there was one startling difference that I believe is worthy of comment. In the UK-based paper, the percentage of patients registered with Denplan was only 0.07% of the 6.3 million population. In the Swedish study 98% of the patients said they preferred the capitation model of care to a fee-for-service model. This variance in attitude towards capitation is quite striking.
Of course the circumstances are completely different in the two studies and partly account for the variance. The UK study is examining the situation where patients have the option of NHS treatment under the GDS as opposed to private dentistry, whereas the Swedish paper looks at patients who were asked to change to a different public system rather than their current method of care. Secondly, the programme of care under the capitation system in Sweden was different to the fee-for-service programme because it focused heavily on prevention.
I believe it is this difference in focus that is the main cause for the high acceptance in Sweden. The capitation-based programme was designed to emphasise risk assessment to caries and periodontal disease, and monitoring of the patient. The emphasis was on the provision of oral hygiene and dietary advice in response to the findings of the monitoring. The staff involved were provided with special training on modern preventive techniques and treatment.
Although capitation-based systems in the UK follow a similar philosophy in theory, the reality is that in many practices there is a mix of patients being treated under the NHS fee scale, private fee-for-service and capitation. The emphasis in both the general dental services (GDS) and private fee-for-service is still on a treatment-based philosophy and it can be logistically and philosophically difficult for a practice to develop different treatment approaches. Thus, the only real difference for many patients in the UK under a capitation-based method of remuneration is the fact they are paying under a different system which allows them to 'spread the payments' . The treatment philosophy is the same.
In an ideal world the treatment of patients should be totally independent from the method of remuneration, but we do not live in an ideal world. In the UK the general dental practitioner is running a commercial business, and is thus bound by the needs of any business -the requirement to make a profit. The present NHS fee structure is still governed by the past need to cope with excessive disease, and is thus treatment-based, influencing the behaviour of all those dentists who still operate within the GDS (the majority). People still tend to think and behave in terms of providing treatment, not preventing disease.
These observations suggest (to me) that capitation systems are substantially more effective when a preventive approach is truly adopted, and that this is extremely difficult in a practice trying to offer patients both treatment-based and preventive-based care. Trying to provide both philosophies results in diluting both of them, so that patients find it difficult to understand the difference.
Could it be that the time for a major revision of thought about how to best provide dentistry for the population is due? Some have been promoting prevention for decades and a pioneering few have been practising it. Or is that too difficult and should we simply take the safer route and call for more research?
In an ideal world the treatment of patients should be totally independent from the method of remuneration, but we do not live in an ideal world.
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